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May 28, 1997 

Assistant Commissioner for Patents 
Washington, D.C. 20231 



Re: U. S. Utility Patent Application 

Appl. No. 08/469,637; Filed: June 6, 1995 

For: Human Tumor Necrosis Factor Receptor 

Inventors: GREENE et al. 

Our Ref: 1488.0710001/EKS/KRM 



Transmitted herewith for appropriate action are the following documents: 

1. Petition for Extension of Time Under 37 C.F.R. § 1. 136 (in duplicate); 

2. Amendment Under 37 C.F.R. § 1.115; 

3. 3 Sheets of Substitute Drawings (Figures 1(A), 1(B), and 2); 

4. Substitute Sequence Listing (pages 44-52); 

5. 1 Computer Diskette (containing a Computer Readable Copy of the 
Sequence Listing); 

6. An executed Declaration of Deposit (with a copy of American Type 
Culture Collection Receipt and Viability Statement attached); 

7. FORM PTO-1083 (in duplicate); 

8. SKG&F Check No. 19157 in the amount of $190.00 to cover: 

i. Petition Fee for One-Month Extension of Time ($1 10,00) 
(37 C.F.R. § 1.17(a)); and 

ii. Fee for one independent claim in excess of three ($80.00) 
(37 C.F.R. § 1.16(b)); 
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9. Request for Corrected OflBcial Filing Receipt (and attached copy of Official 
Filing Receipt with corrections noted in red); and 

1 0. One ( 1 ) Return Postcard. 

It is respectfully requested that the attached postcard be stamped with the date of filing of 
these documents, and that it be returned to our courier. 

The U.S. Patent and Trademark Office is hereby authorized to charge any fee deficiency, 
or credit any overpayment, to our Deposit Account No. 19-0036. A duplicate copy of this letter 
is enclosed. 



Respectfully submitted, 



Sterne, Kessler, Goldstein & Fox p.l.l.c. 




Karen R. Markowicz 
Agent for Applicants 
Registration No. 36,351 
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STERNE, KESSLER, GOLDSTEIN & FOX PXX.C. 
1100 New York Avenue, N.W., Suite 600 
Washington, DC 20005-3934 



Case Docket No. 1488.071 000 1/EKS/KRM 
In re application of: GREENE et al 

Appl. No. 08/469,637 

FUed: June 6, 1995 

For: Human Tumor Necrosis Factor Receptor 

ASSISTANT COMMISSIONER FOR PATENTS 
Washington, D.C. 20231 

Sir: 

Transmitted herewith is an amendment in the above-identified application. 
„ SmaU entity status of this application under 37 CFR 1.9 and 1.27 has been established by a verified statement previously 
submitted. 

_ A verified statement to estabUsh small entity status under 37 CFR 1.9 and 1.27 is enclosed. 
_ No additional fee is required. 



The fee has been calculated as shown below: 





(Col. 1) 




(Col. 2) 


(Col. 3) 




Claims 
Remaining 

After 
Amendment 




Highest No. 
Previously 
Paid For 


Present 
Extra 


TOTAL 


15 


MINUS 


20 


0 


INDEP. 


4 


MINUS 


3 


1 


□ FIRST PRESENTATION OF MULTIPLE DEP. CLAIM 



SMALL ENTITY 



Rate 


Addit. 
Fee 


X 11 = 


$ 00.00 


x40 = 


$ 00.00 


+ 130 = 


$ 00.00 


Total 

Addit. Fee 


$ 00.00 



Or 



OR 



OTHER THAN A 
SMALL ENTITY 



Rate 


Addit. 
Fee 


x22 = 


$ 00.00 


x80 = 


$ 80-00 


+ 260 = 


$ 00.00 


TOTAL 


$ 80.00 



Please charge my Deposit Account No. 19-0036 in the amount of $ . A dupUcate copy of this sheet is attached. 

A check in the amount of $ 190.00 (which includes the $80.00 fee for one independent claim in excess of three) is attached. 

The Commissioner is hereby authorized to charge payment of the following fees associated with this communication or credit any 
overpayment to Deposit Account No. 19-0036 . A duplicate copy of this sheet is attached. 

2i Any filing fees under 37 CFR 1. 16 for the presentation of extra claims. 
XX Any patent application processing fees under 37 CFR 1. 17. 

Respectfully submitted, 

Karen R. Markowicz 
Agent for Applicants 
Registration No. 36,351 



Date: May 28, 1997 



